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CERTIFICATE OF MAILING 



I hereby certify that on . this paper (along 

with any paper referred tolas being attached or enclosed) 
Is being deposited with the United States Postal Service 
with sufficient postage to in an envelope addressed to: 
Commissioner of Patents, P.O. Box 1450, Alexandria, VA 
22313-1450 I 
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Inventor: 
Serial No.: 
Filing Date: 
Title: 

Examiner: 
Group Art Unit: 
Atty Docket No.: 



PATENT 

Brian J. Cox 
09/909,715 
July 20, 2001 
Aneurysm Treatment 
Device & Method of Use 
Pantuck, Bradford C. 
3731 

14395-0011 



In The United States Patent and Trademark Office 
Information Disclosure Statement Transmittal Letter 

Commissioner for Patents 
P.O.Box 1450 
Alexandria, VA 22313-1450 

Sir: 

in accordance with 37 CFR §1.56, Applicants submit herewith patents, 
publications or other information of which they are aware that may considered in 
connection with the above-referenced patent application. Submission of this 
Information Disclosure Statement is not intended to constitute an admission that any 
patent, publication or other information referred to herein is "material" to applicants' 
invention as that term is currently defined in 37 CFR § 1 .56 (37 CFR § 1 .97(h). 

In accordance with 37 CFR § 1.97(g), the filing of this Information disclosure 
Statement shall not be construed to mean that a search has been made or that no other 
relevant information exists. 

The filing of this information disclosure statement shall not be construed as an 
admission against interest in any matter. Notice of January 9, 1992, 1135 O.G. 13-25 at 
25. 

02/06/2004 mmm 00000071 501329 09909715 

01 FC:180& iBq^(pltent and Trademark Office Form PTO/SB/08A listing each of these 
informational items is enclosed along with a copy of each item. 
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Applicant: Brian J. Cox 
Serial No.: 09/909,715 
Group Art Unit: 3731 



PATENT 
Docket No. 14395-0011 



This Information Disclosure Statement is being filed after the issuance of the first 
Office Action. The Commissioner is hereby authorized to charge payment of $180 filing 
fee to or credit any overpayment to Deposit Account No. 50-1329. A duplicate copy of 
this sheet is enclosed. 



Respectfully submitted, 



Dated: I 



Bruce M. Canter 
Registration No. 34,792 



Straddling Yocca Carlson and Rauth 
660 Newport Center Drive, Suite 1600 
Newport Beach, CA 92660 
Telephone: (949) 725-4000 
Facsimile: (949)725-4100 

Customer Number: 31,278 
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